MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

o

imatien District No _____Q ?.z_ﬂ'umary Registration District No. /G 5 —Registrar’s No. éé

PO NOT WRITE e i

ON THIS STUB L | l-l:.l.l JUL .C. l'.‘.i fix i

1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where daceasad livad. [f institution: Residence befare

. ) TA - i
a. COUNTY DaVleS g a. STATE NI:L s SOU.I'.’L COUNTY Dav jess admission)
b. CITY (If outside carporate limits, g‘ive TOWNSHIP only) Length of stay in 1b c. CITY Insida Limits

OR R

TOWN  (Gallatin Life L TOWN  Gallatin Y3 No-O
. FULL NAME OF (If NOT in haspital, give location) tnside Limits d. STREET {If outside, give location} Reiide on Farm

HOSPITAL OR ADDRESS

INSTITUTION - | Y3 NeDD - Yes 0 No-[X

VS5 2300
Rev. 4/59

6370
oa/o

DATE AMENDED

. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
OF

(Type or print) .
Ben Harrison Pendleton CEATH  June 13 1963
. SEX & COLOR OR RACE 7. Married{] Never Marrisd [J 8. DATE OF BiIRTH | ¥ AGE (last birhday) | IF UNDER 1 YEAR IF UNDER 24 RR
ale White Widowed 1 Overesd O | 4.717-1869 74 Morthe] Devs | Houn | Min.

. USUAL OCCUFATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY

dyrj| f r ki 13 f " if ed . - .
CaTpenter o e Buildings Gallatin, Missouri|{ USA
132 FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Gideon Pendleton Laura Pendleton Bdna Pendleton
15 WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORQAN'!' Address

g oo M e e o e 86 |Edna” Pendleton, Gallatin, Ko,

18. CAUSE OF DEATH (Enter only one cause per—mro—rer oI INTERVAL .BETWEEN
PART |. DEATH WAS CAUSED BY: PN ) ONSET AND DEATH
IMMEDIATE CAUSE (o) _LMM_LM eldﬁ.s;g,
Canditions, it any,]  DUETO (b) wﬁ-‘ﬂ
which . gave rise 1o

sbove couse (a),
stating ths under-
lying cause last. DUE TQ (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIﬂG TO DEATH but not related to the lenmml PART 11, I¥f decessed was female was

disease coﬁumon given in PART | (2} e there a pregnancy in last 90 daya:
; I [OYes | ONo | O Unknewn

19. WAS AUTGPSY | 20a. ACCIDENT  SUICIDE © HOMICIDE 20b. DESCRIBE HOW IN.IUIIY OCCURRED. (Enter nature of injury in PARY | or PART Ii of item 18.)
:EEFI%HMED? - a )

0. TIME OF _ Heu Wonth, Day, Year |
INJURY a.m.

p.m.
— =T
20d. INJURY QCCURRED 20e. FLACE. OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION CQUNTY
‘WHILE AT WORK.[J farm, - factory, street, office bldg., efe.)
. NOT WHILE AT WORK.[J

] - ] - her . 7
21. | attended the deceased frnnwdjﬂl—.s_, m#&“_l&_ﬁand last uw@llve OWML

Death occurred at. -A- & m on the date stated sbove, and to the best of my knowledge, from the causes stated.

. SIGNATURE Degree or Xt 22b. ADDRESS -
22a. SIGNATU! 7 {Degre QE Ay

73a. BURIAL, CREMATION, [123b. DATE 23c. NAME OF CEMETERY OR CREMA 7 23d. LOCATION {City, town, ar <ounty]

REMOVAL {Specify) . . . .
i 6-16-63 . Lile Cemetery Gallatin, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LQCAL REG. 26. REGISTRAR'S SIGNATURE

Hope¥ Puneral Home, Gallatin, Wo.|¢-2Z25- &6 3
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DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERYIFICATION

SHOULD READ,

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




LY

) -"STA'I’EMEN'I' BY I.ICENSED EMBALMER

i " . N
Lo \.‘-.‘-,--.n.c-'- 1;\ i '.'. _;...--:.‘ *a: .‘-\.i_'-.' . _\ Ayt = w -’ .; \‘

| hereby certify th the body whose nameixls recorded on the reverse side of this certificate was embalmed by me,

or by - M . . : 'Student Embalmer No.

working under ‘my personal supervision.

Student

Signature of Student Embalmer

- .
Note: The aboveé MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for .revocation of license).
If embslmed by 8 STUDENT,; he atsa shall sign in his OWN. handwrmng-
if this- body is not embalmed fad should be so stated above. -

i




